m KCMO Health Department

KANSAS CITY Environmental Public Health Program
MISSOURI 2400 TROOST AVE, SUITE 3200
ny KANSAS CITY, MO 64108 .
ll' (816) 513-6315 Fax (816) 513-6290 PublicHealth

NOISE ORDINANCE WAIVER APPLICATION

(One-Time Events)

Nonresidential [J Residential [

Name of Event:

Purpose of Event: Type of Noise:
Address/Location of Event: City: Kansas City State: MO Zip Code:
Date of Event: Hours of Event:

Name of Applicant/Sponsor:

Address of Applicant: City: State: Zip Code:

Phone Number: Fax: Email:

Conditions: Non-compliance with any agreed upon conditions and specified time of the Waiver shall terminate the
Waiver. This will subject the applicant to those provisions of the Noise Ordinance that regulate the source
of sound or activity for which the Waiver was granted.

Nonresidential: Noise Ordinance Waivers in nonresidential areas, as waivers of the City’s requirements
under Sec. 46-27, will be valid only on weekdays (Sunday through Thursday) until 10:00pm and on
weekends (Friday and Saturday) until 12:00am. For events occurring on the evening prior to a National
Holiday, Waivers will be permitted until 12:00am, regardless of the day of the week.

Residential: Noise Ordinance Waivers in residential neighborhoods will be valid Sunday through Saturday
until 10:00pm only. Waivers shall include a Residential Noise Ordinance Waiver Petition for Event form with
signatures from at least 60% of residents, who live on the same and adjacent block, to indicate they have
no objection to the event, as well as a copy of the Notification Letter to Neighbors that must be delivered
to all residents on the same or adjacent block.

Block Party/Street: Yes [ No [ Block party permit number (if applicable):

Filling Fees: The application fee for a Noise Ordinance Waiver is $50.00 per day (Sec.46-27). Application and fee
should be submitted at least two (2) weeks prior to the event. All fees are non-refundable.

| have read and agree to the conditions, Rules and Regulations, and the Noise Ordinance governing the issuance
of this Waiver.

Applicant Signature: Date:

Office Use Only:

Approved: Waiver #: Payment:

Denied:

Revised October 2022
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KANSAS CITY, MO 64108
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RESIDENTIAL NOISE ORDINANCE WAIVER PETITION FOR EVENT

At least 60% of residents who live on the same and adjacent block must sign to indicate they have no objection to the event.

Print Name

Address

Telephone

Signature

Date
Signed
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(If you have more signatures, then you may photocopy this form)




NOTIFICATION LETTER TO NEIGHBORS

Hello neighbor,

| will be hosting an approved event using sound amplification equipment.

Name:

Address:

Date Of Party:

Party Reason:

Time Party Starts:

Time Party Ends (No Later Than 10pm):

Signature:
Date:

Thank you



